FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 760000765 72

1. Entity Name

GREEVO PAziTrve SERUECES, TAC.

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

[[8R- Y Avent NE

3. Mailing Address

Same.

Suite, Ap1. #, etc.

Suite, Apl. #, etc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90157 028 ***150.00

DG NOT WRITE IN THIS SPACE

CIW & Stale City & State 4, FEI Number i Applied For
Pe “lf S [OUYﬁ FL 65 07272 76 Not Applicaole
Courntry Zip Country i~ , $8.75 additional
. h____s 3 703 - SA" S SR e o .| 8. Cerificate of Status Desired . Fee Required: - - .
7. Name and Address of Current Registered Agant
Name
Anﬂ)on v P \/"r’ew 1LG Jr, ESQ
DO NOT WRITE Streel Address PH. Box Nu ber is Nat Acceptable)
'IN THIS SPACE S e
Su ile. /R0
City Zip Code
St. Pefersbuvy FL 3370)
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Signature, typed or printad name of registered agent and [itls if applicable. (NOTE: Registered Agent signature required when rainstating) 7 DATE
) e . ; January 1 - May 1 Fee is $150.00
«9. Th 1 tigibl fy its Intangible y . e
T eren e o sty o Aer ay 1 Fas Is $350.0 10. Bcton Campain ranciog | $5,00 iy 2o
Sea ? °d back ) 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payabie to Department of State
1. - OFFICERS AND DIRECTORS
TITLE ' TILE S
NAME EATHLEEN GREEAD HAME &
sieeracoRess | 7579 - 43 H pve VET STREET ADDRESS ot
stk | S Pelersbuve FL 33703 oy-ST-2P 3
iLE - TINLE 5
NAME NAME A0
STREET ADDRESS STREET ADDRESS
SOTLSTZP L L e . . — e = | CY:ST-2 sy - -
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-ZIF DO NOT WRITE
TITLE TITLE
o IN THIS SPACE
STREET ADDRESS STREET ADDRESS ‘
CITY-87-2IP CiTY-81-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GUTY-ST-ZIP CITY-ST-2IP
TITLE TIME
NAME ) NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CIrY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, Q7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the receiver or trustee e powert testd repont as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or gn an

Au/ 55 7°F 207 525557

Daytime Phone #




